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amended by any amendment sped Realty referred to above: 

I acknowledge the duty lo diedoea information which is material to patentability es defined in 37 CFR 1.66, including for 
eontinuabon-itvpart applications, material information which became available between the filing date of the prior application end the 
national or PCT International fifing date of the continuation-in-part application. 
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International application having a filing data before (hot of the application on which priority is claimed. 
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1 1 Additional provisional application 
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Fv^ Customer Number 
or Bar Code Label 
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□ 



Correspondence address below 



Address 
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State 


ZIP 


Country 


Telephone 


Fax 



I hereby declare that all statements made herein of my own knowledge are true and that aH statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that wHtful false statements and the 
like so made are punishable by fine or imprisonment, or both, under 16 U.S.C. 1001 and that such willful false statements may 
jeopardise the validity of the application or any patent iaausd thereon. 



NAME OF SOLE OR FIRST INVENTOR 



□ A petition has been filed for this unsigned inventor 



Given Name 
fflrstand mjddU 



manyJI 



t George 



Family Name 
or Surname 



JORDAN 



SlgiufcSeps^ 








Residence: City 


RJvtrsJde | State CA 


Country USA 


Citizenship USA 


Mailing Address 


Jordan NeareSdcacc 






Mailing Address 399 East Highland Avcquc, Suitt 3H 





City Saa BcraaraW 



State CA 



ZIP 92404 



Country USA 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 
(first and middle pf any]) 



Family Name 
or Surname 



Inventor's 
Signature 




Oate 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Halting Addreas 


City 


State 


ZIP 


Country 



□Additional Inventors are being named on 



, supple mental Additional Inventor**) sheet(s) PTO/SB/02A attached hereto. 
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